My theme is that the traditional medical model, which seeks out some definable illness for treatment, is ofonly limited value in helping us to tackle the psychological problems encountered in general practice. Many of the uncertainties and difficulties associated with psychiatry in general practice result from using this model in situations where it is inappropriate. This discussion, therefore, will centre on the application in general practice of an alternative -a psychodynamic model. My experience in this field is based on work with general practitioners in their surgeries where the aim has been to enhance the psychotherapeutic resources ofthe general practice team (Brook & Temperley 1976 , Brook 1978 .
In 'about one-third of the patients in general practice the transactions between patient and doctor may involve not only diagnoses and treatment but also potentially deep and complicated feelings. With these patients in particular the doctor has two tasks: to listen to what the patient is trying to say about his feelings, conflicts and problems; and to try to understand what the patient is causing him to feel by what he says and how he says it. The doctor is then often faced with the dilemma of how to care for his patient while simultaneously having to cope not only with the patient's anxieties but also with those roused in himselfby that patient. This report is concerned with an acute manifestation ofthis dilemma, namely the patient who leaves us completely at a loss as how to proceed.
For example, a patient may appeal for understanding but at the same time nonverbally convey a warning that if the doctor gets too close he will be resisted. Then there is the patient who so fears his psychological problems that he insists he be treated as having only a bodily illness; however, when the doctor complies and prescribes somatic remedies he may get the clear message that these are wrong or inadequate. The doctor is left uncertain about the true nature of his patient's problem. There is the patient who, for various reasons, is unable to communicate distressing feelings verbally to the doctor and resorts to talking or acting in such a way as to produce in the doctor an experience of what he is feeling. This method may also be used to offload uncomfortable feelings, such as those of confusion or helplessness, a process which may also beaggressive and a method of attack. Having been trained on the assumption that a patient seeks medical advice for specific help and that he communicates his troubles verbally, the doctor is often reluctant to accept that a patient sometimes may only be able to communicate nonverbally or that he comes to use his doctor as a receptacle for offtoading painful feelings. In all these situations the doctor may feel confused and irritated by the patient.
Without being aware of it we adopt numerous techniques for coping with such patients, techniques that relieve our anxieties but do not necessarily help the patient. They are based mostly on resorting inappropriately to the medical model. We may givea prescription or, impelled by the sense of helplessness roused in us, offer premature advice or reassurance or rush into actions that are unhelpful. As a final resort the patient may be referred to a psychiatric clinic. If the clinic is unable to do more than the general practitioner and sends the patient back, the general practitioner feels as little helped by the psychiatrist as the patient has felt helped by the GP. The doctor then continues to see the patient, each feeling dissatisfied with the other but neither fully understanding the reason for it.
The following example of a woman in her early fifties illustrates the problem. The general practitioner sent a full letter to the psychiatric clinic and received a reply which stated: 'It is clear from what you say that there is an extremely difficult personality problem here, but I am sorry that 01410768;79060467 D3 $01.00 0 © 1979 The Royal Society of Medicine it isimpossible for us to help with this'. Both doctors were acting on a medical model, writing only about the patient, without referring to the problems in coping with her and, in particular, the feelings that she must rouse in her doctors. The general practitioner struggled on and then wrote again. He repeated the story, saying: 'Up to that stage we had 24pages ofletters; we have25 in the next 17months', and listed the hospitals he had sent her to, mentioning almost every department of medicine and surgery. His final sentence referred to her pattern of racing from one doctor to another and ended with the words, 'all of whom she has this remarkable ability to upset ... including myself'. The doctor thus made it very clear that he wanted help not only for his patient but also for the upset and the distress that she was causing him.
The psychiatrist had two interviews with the patient. Very briefly, her story was that for the ten years since turning 40 she had been in a state of chronic dissatisfaction with life and with herself. There were many reasons for this which were partly external and partly internal, the latter stemming from very primitive areas of her personality. The significant feature was that her way of coping with her very chaotic feelings was by attempting to force them out into other receptacles. First, she split them off and projected them into parts of her body, and then genuinely felt that it was her body and not her mind that was the cause of the trouble. Secondly, she displaced her feelings of dissatisfaction with herself onto other people, coming to believe, quite sincerely but obviously incorrectly, that all her difficulties were due to these frustrating people around her and in particular to unsatisfactory doctors who failed her.
After these two interviews the general practitioner was invited to a case conference where the main discussion became focused on the effect that she had on her caregivers, the general practitioner having explained that the reason for a particular hospital admission had been because 'I had to get her out of my hair'. It was clear that no brief form of psychotherapy could help her to resolve her lifelong problems. However, the conference discussed in considerable detail the numerous aspects of the impact she had had on anyone who tried to help her. Her doctor had described that she was frantically racing from specialist to specialist, and it seemed that one aspect of this was the frenzied hope that someone would understand her underlying helplessness and despair and hold her together. The psychiatrist had one further interview with her a few weeks later when she was clearly more composed. The two doctors discussed the situation again and it was left that if the general practitioner was in any way worried he would telephone the psychiatrist. A year later he reported that she was keeping reasonably steady and, most striking of all, that they were getting on well together and there had been no need for further hospital referrals.
What had the general practitioner done that had helped her so much and had led to such a change in his attitude to her? Bion (1970) has described one aspect of the mind in terms of its having to be a container for feelings experienced by the individual. In other words, what needs to be considered is not only what the mind contains by way of anxiety and conflicts but also the specific capacity of that mind for containing them. A person's capacity to contain conflicts derives partly from the early relationship the infant has had with its mother. If the mother, for any reason, cannot tolerate distress herself, she is less likely to be able to understand and bear her child's distress long enough to modify it appropriately. On the other hand, if the mother can contain and tolerate her child's anxieties long enough to produce a feeling of being held, this experience makes the child more likely to acquire the capacity to contain anxieties himself. This is an important basis for the development of healthy adult mental life.
In many of our patients, as in this one, there has been some impairment of the development of this capacity. Although meeting difficulties in her life, she had been able to hold herself together until about the age of 40, when her conflicts reached a level at which she could no longer contain them. She then tried to cope partly through a phantasy that the chaos was not in her mind but in her body, and partly by actually projecting all the resulting chaotic feelings into her doctors. When they reacted to her by saying that they could find nothing wrong, this only increased her anxiety and her sense of helplessness. It also strengthened her conviction that no one could tolerate the feelings that she was bringing to them. When eventually her doctor had the opportunity to express his own feelings about this patient in a context where he could come to understand them better, he obtained more insight into what was going on and was able in his turn to provide her with the psychological container that she so desperately needed. It was this discovery that he could tolerate her and hold her together that stopped the deteriorating downward spiral.
As stated earlier, one of our major dilemmas is how to care for our patients while simultaneouslyhaving to cope not only with the patients' anxieties but also those they rouse in us. When the anxieties are of the intensity experienced and projected by this patient it is difficult for any doctor, particularly ifnot specifically trained to do so, to cope alone. Discussion of the kind described can provide the support he needs. This is one of the tasks of a psychotherapist in helping to increase the psychotherapeutic resources of general practice.
The Balint group approach Enid Balint BSC Member, Institute of Psychoanalysis 63 New Cavendish Street, London W 1
This short paper will describe the contribution that psychoanalysts and psychiatrists can make in the field of general practice, and also how useful the general practitioner can be to the psychiatrist and the psychoanalyst.
For the last quarter of a century, I, a nonmedical psychoanalyst, along with other psychoanalysts who have been medically qualified, have worked with groups of mature general practitioners, both in London and in Europe. More recently I have worked with groups of trainee general practitioners in London, and with young physicians in a hospital setting on general medical and surgical wards in the United States.
I have therefore clearly seen the difference between what we mean when we talk about psychiatry in general practice (or the way that psychiatry Can influence general practice) as compared with the way psychiatry can be used in any other setting.
I shall be using the word psychiatry in a very wide sense: not only to describe psychiatric disorders as such, i.e. nameable illnesses, but also for emotional disturbances not associated with organized, nameable illness. In general practice, the questions the general practitioner has to ask himself are not only what illness is this patient suffering from, but also what (if anything) is wrong with him at this moment, other than his diagnosable illness and symptoms; what is he showing to me; or what is he trying to convey to me here and now; and, finally, how can I help him? I shall use the word psychiatry to cover all emotional problems, even feelings of sadness and misery; upsets, remorse and so on which occur during the lives of our patients, and which are presented to the general practitioner sometimes with some diagnosable illness, sometimes when no diagnosable illness is present. Patients in hospital have, of course, the same kind of illnesses. There too, they can be observed by the doctors on the wards, but the treatment that the hospital doctor can offer them must be different from the treatment the OP can offer, since the period of observation is usually shorter.
Methods
I have already introduced the ways in which I have worked with groups of general practitioners for the last quarter of a century and also with groups of physicians in a hospital setting. I must now describe briefly the kind of groups to which I am referring.
So-called Balint groups are formed when about 10-12 general practitioners, or other
